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EDITORIAL 


THE CURE OF MELANCHOLY. 


Not long ago an earnest correspondent wrote a medical colleague, 
in all anxiety soliciting the way to obtain a cure for melancholy. 
What a world of philosophy is involved! The psychoanalysist might 
question this illusion, putting melancholy in its place as an exact 
entity among the “pathies” of his every day experience. The melan- 
cholic is seasonal and eccentric in his method, but, in a world so out 
of tune, he offers more than a mere analysis. 

Shakespeare abounds in the borderland of melancholy—from 
Hamlet, the tragic Dane, to the Merry Andrew, in Twelfth Night, 
who experiences that “whirl-a-gig of time, which brings its own 
revenges.” 

What of him who in the forest studies maid and fool and finds 
philosophy in their unequal wit, and most time sits alone—Jacques, 
the victim of Rosalind’s gibes in As you Like It. 
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The obliquity of a great era of a civilized world has left at the 
side lines those who find the struggle too hard, or who, moving on 
with the mass, are not strong enough to get all the vision. 

The cure of melancholy, indeed! Why try to break thru the 
cloud which obscures the too brilliant sun—indifference without 
liability ! 

Responsibility for the world and its affairs is the day’s work of 
the sane, and every day invites more labor; it is hard to step aside. 
A pleasant melancholy affords a good excuse. To him who fails in 
love, a quick disguise is melancholy; to her who likewise misses in 
the whirl of chance, indifferent compensation offers, and to her 
melancholy beckons. 

Says Jacques (As you Like It): “It is a melancholy of mine own, 
compounded of many simples,” * * * “indeed the sundry con- 
templation of my travels, which, by often rumination, wraps me in 
a most humerous sadness.” 

In his Anatomy of Melancholy, Burton says that “Melancholy men 
of all others are the most witty.” 

Perhaps after all it is only the poets who have understood melan- 
choly and the alienist has not held consultation with them in the 
study of this phase of disease. The poet says: 

‘Go! You may eall it madness, folly; 
You shall not chase my gloom away! 
There’s such a charm in melancholy 
I would not if I could be gay.’’ 
(Roger) 

We have known of artists who felt this spirit of contrariety and 
who expressed their sense of gloom on grey, rainy days, by using 
such occasions to paint sunny pictures! 

Dante has delicately put it that “there is no greater anguish of 
the human mind than in the midst of happiness to find remembered 
grief !’—an edge of melancholy uninvited. 

When Macbeth invites the confidence of the doctor anent his 
spouse and advises that he should “with some sweet oblivious anti- 
dote cleanse the stuff’d bosom of that perilous matter which weighs 
upon the heart,” the doctor replies: 


‘*Therein the patient must minister to himself.’’ 
And therein must lie the cure of melancholy. 


‘There is a pleasantness in being mad, 


Which none but mad men ever know.’’ 
J 


(Dryden) 
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What is the cure of melancholy? Its etiology is as varied as the 
rays of a setting sun, and as intangible. To sit apart amid old 
sorrows and nurse them for the joy in their sadness; to pluck from 
childhood the sunbeam of happiness and treasure it until it fades; 
to glimpse the breath of a golden morning and have it break into 
a clouding day; to hear the melody of far away music and to weave 
it to memoried tunes; to meet the hurrying crowd of every day and, 
hurrving, forget the yesterdays and make no horoscope for the to- 
morrows—such are the disordered concatenations of melancholy 
which baffle cure. 


DR. GORGAS. 

Major-General William Crawford Gorgas, born in Mobile in 1854, 
died in London on July 4, 1920, mourned not only nationally but 
internationally. 

He graduated in medicine in 1879 and entered into the service of 
his country as a surgeon of the army during the next year. He 
was president of the American Medical Association from 1909 to 
1910 and was surgeon-general of the U. 8S. Army from January, 
1914 up to the cessation of hostilities in the World War. 

His fame, however, is due to his long and brilliantly successful 
work in sanitation. Serving as health officer of Havana during the 
first American occupation, he put into practice the measures for 
the control of yellow fever suggested by the discovery of the mosquito 
transmission of the disease by the Army Board headed by Reed. 
Not long after, the work under his charge resulted in a sanitary 
condition on the Isthmus of Panama which rendered practicable 
the digging of the Canal. Under the auspices of the British 
Government he studied pneumonia in the miners of South Africa, 
making valuable suggestions for its prevention. Again, he was 
commissioned comparatively recently by the Rockefeller Found- 
ation to study yellow fever in Central and South America and to 
devise means for throttling it at its source. 

By special act of Congress he was created Major-General for life 
in recognition especially of all he had accomplished as a sanitarian. 

A quiet, modest Southern gentleman, he did much merely through 
the influence of his personality. Here in New Orleans, where we 
knew him well, he was much loved and will be sadly missed. 
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IMPORTANCE OF THE EARLY RECOGNITION AND 
TREATMENT OF GLAUCOMA. 


Ry D. T. ATKINSON, M. D., San Antonio, Texas. 

There is probably no ocular disease in which a correct and 
early diagnosis is of more importance than it is in acute glaucoma. 
[ know of no other condition in which a few days and sometimes 
a few hours of inappropriate treatment will produce such dis- 
astrous and irreparable results. 

The largest per cent of these cases are seen first by the general 
practitioner, and it is of the utmost importance that he should be 
able to diagnose them correctly and without the loss of time if 
the integrity of the eye is to be preserved. The physician who 
passes his eye cases over with a hasty inspection, or who allows 
himself to be beguiled into the practice of prescribing eye washes 
for all eye disorders, will, sooner or later, make some error fatal 
to vision, which might have been avoided. 

A routine treatment with some doctors is that of prescribing 
preparations containing cocain in all cases where the eyes are in- 


flamed and painful. This is an exceedingly dangerous practice 


to say the least. Cocain dilates the pupil and, in glaucoma, dams 
up the already obstructed canal of Schlem, which results in a loss 
of the eye in a suprisingly short space of time. Atropin acts in 
the same way and is even a more dangerous agent for indiscrimi- 
nate use than is cocain. A potent solution of either of these drugs 
used in an eye with glaucoma for twenty-four hours will damage 
it past all possibility of repair. 

Within the last two years I have seen two cases of absolute glau- 
coma with total blindness resulting from this mistake. Not a 
month ago I saw a blind eye due to a glaucoma which had been 
mistaken for a conjunctivitis and a simple wash prescribed, the eye 
being permanently disabled before an aggravation of the symptoms 
prompted the attending physician to make a more thorough exami- 
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nation. Of course the wash in this case did no harm, but the 
sense of security established in the patient by the treatment, and 
perhaps by the assurance that the eye would soon be weii caused 
him to accept his condition as a matter of course for days before 
requesting another examination, during which time the eye lapsed 
into a condition of complete glaucoma with all hope of restoration 
lost. 

I do not mention these cases in a spirit of criticism, for I have 
not forgotten that seven years ago, while doing my first practice, 
I made an error similar to the ones I have recited. To me, how- 
ever, these cases have served as valuable object lessons in impress- 
ing the extreme importance of a correct and early diagnosis in 
glaucoma, and the danger of prescribing for any eye condition 
until an accurate and positive diagnosis is made. 

It is not my object in this paper to dwell at length upon all 
the symptoms presented in acute glaucoma, but as many of its 
symptoms and those of “sore eyes” or simple conjunctivitis are 
similar, and as glaucoma may simulate iritis, the treatment of 
which is fatal to an eye with glaucoma, I will mention only a few 
points which are necessary to be observed in making a diagnosis. 

The intraocular symptoms present in glaucoma are of little 
importance from a general practitioner’s stand point, for they can 
only be elicited by an ophthalmoscopic examination in a dark 
room. Facilities for making this examination are not ordinarily 
found in the physician’s office, and it takes a great deal of prac- 
tice to perfect one in the use of the ophthalmoscope. The diagnosis 
from external evidences is not difficult if the classical symptoms 
of the disease, which may be determined from ordinary inspection, 
are kept well in mind. 

The disease is usually ushered in with pain, which radiates 
along the branches of the fifth nerve. Though this is an almost 
constant symptom, it is more or less misleading, for we often 
have described to us a similar pain in corneal ulcer and _iritis. 
It is well to remember that the pain in corneal ulcer and iritis is 
more periodic than in glaucoma, and in iritis is worse during the 
early morning hours. 

An examination of the globe elicits an increase in tension. 
This is characteristic and should be sought for in all inflamed 
eves. It may vary all the way from stony hardness to a little 
more than usual resistance under palpation. In conjunctivitis there 
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is no change in intra ocular tension and in iritis the tension is 
usually unaltered. 

In glaucoma the iris is pushed forward, sometimes almost ob- 
literating the anterior chamber. This occurs in no other acute 
eye disease. The pupil is contracted in iritis and in conjuncti- 
vitis it is not affected. A good point in diagnosis is the unsen- 
sitiveness of the cornea. In nearly all cases it may be touched 
without the least sensation being produced. In no other condition, 
where some form of paralysis does not exist, is this symptom 
found. The cornea has a steamy appearance and looks like glass 
that has been breathed upon. In iritis the cornea is sometimes 
hazy, but the haziness is due to its posterior surface being studded 
with deposits. This can easily be differentiated. The appearances 
of the cornea in the two conditions are never alike. There is 
usually profuse lachrymation but the secretion is clear and causes 
no gluing together of the lids in the morning as is the case in 
conjunctivitis. The injection in glaucoma is general but usually 
superficial. In iritis it is pericorneal and deep. 

In addition to these points in diagnosis, it is well to remember 
that in glaucoma and iritis one eye only is affected as a rule, and 
that in conjunctivitis both eves are almost always attacked 
simultaneously. Also that conjunctivitis is common at all ages, 
that glaucoma seldom occurs before the fortieth year, and that 
iritis is rarely seen in childhood. 

The following table may not be amiss in giving the points be- 
tween glaucoma, iritis and conjunctivitis: 


Glaucoma. Tritis. Conjunctivitis. 
Pupils dilated. Pupil contracted. Pupil unaffected. 
Patient usually over Usually under 45 Occurs at all ages. 
15 years old. years. 
Tension always in- Tension seldom in- Tension never increased. 
creases. creased, 
Anterior chamber shal- Anterior chamber nor- Anterior chamber nor- 
low. mal . mal, 
Cornea anesthetic. Not so. Not so. 


Lids do not glue to- Lids may glue to- Lids glue together. 
gether. gether. 

Injection general but Injection pericorneal, General injection. 
superficial. but deep. 


In nearly all cases of glaucoma operative interference is indi- 


cated, and after the diagnosis is made, the general practitioner 
usually turns to the specialist for help, but sometimes circum- 
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PERRET—S pastic Constipatior. 
@ 
tances make immediate operation impossible, and some form of 
= treatment must be instituted. In this paper only the general 
' irinciples of non-operative treatment will be dealt with. 
In the non-operative treatment both local and general measures 
; should be employed. Under the local treatment the first essential 
: 5 is contraction of the pupil. Eserine is the most reliable and satis- 
] factory drug for this purpose, and is usually applied in the strength 
; of two grains to the ounce of distilled water. In addition to the 
4 se of eserine hot fomentations should be applied to the temple. 
, } Morphin may be necessary for relief of pain. It is not intended 
© @ that this line of treatment should be looked upon as curative in 
3 slaucoma cases. These should be taken however, with a view to 
; 4 relieving the tension and allying the symptoms till an iridectomy 
. 5 can be performed. 
3 
n 
y § SPASTIC CONSTIPATION. 
: ' Ry J. M. PERRET, M. D.. New Orleans 
Constipation is undoubtedly “the commonest ill that human flesh 
P | is heir to.” Important as the condition is, it is not usually ae- 
corded the consideration which it deserves. It is such a frequent 
2 complaint and as the evil effect resulting from it are not always 
immediately evident, it is not taken seriously. 
; Again as the causes that produce it are so numerous and varied 
; | and not always at once clear, many practitioners content them- 
: selves by dismissing the patient with a prescription for a purga- 
; ve. The natural result is that frequently not only is the trouble 
/ not cured but often aggravated. 
; The object of this brief paper is to show the necessity of making 
d. j a correct diagnosis, if we wish to cure the patient. Lack of care 
j makes us make more mistakes than lack of knowledge. If we take 
- : the trouble to obtain a good clinical history, make a thorough 
} physical examination, and submit the gastro-intestinal tract to a 
» barium meal examination with the X-ray, we ought to be able in 
» the majority of cases to arrive at a correct diagnosis. 

Careless, slip-shod therapeutics will avail us but little, if the 
cause of the constipation is due to a lack of gastro-hepatic secre- 
- | tion. It is evident that drugs acting on the intestines will not 
rx 8 do any good; again if the trouble is due to atony of the bowels, 
n- 





anti-spasmodics will not help. Some cases are due to re 


flex causes 
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from a diseased appendix, others to kinks which may call for 
surgical intervention. Hence the necessity of getting at the bot- 
tom of the trouble and trying to remove it. 

No attempt is here made to list all the causes of constipation 
which may be found in-any text on the practice of medicine. 

The importance of the spastic type of constipation, which is well 
recognized, is not often enough borne in mind, with the result that 
these cases are often missed. With the more frequent use of the 
X-ray, however, more of these cases are being discovered. Of 
course it may not be practicable for every one to have access to 
an X-ray laboratory or the patient may not be able to afford to 
pay for such an examination. In such cases when we suspect 
spasmodic constipation we ought to try the therapeutic test with 
anti-spasmodic drugs, the best of which is tincture of belladonna. 

Spastic constipation may be due to a marked local vagus stimu- 
lation or to an increased irritability of the neurones supplying the 
intestinal muscles. Reflex causes are diseases of the eye, lungs, 
appendix, stomach, liver, gall-bladder, pancreas, kidneys, etc. The 


stimulus is carried by means of the vagus nerve, hence the value 
of drugs of the belladonna group which antagonizes its action. 
The following cases are introduced to show that the condition 
was relieved only after the cause had been sought for and the ap- 
propriate treatment instituted. In two of the cases it was medical ; 


in one surgical. 


* Case No. 1—C. F. M., white male, age twenty-four, was seen on 
March 5, 1918, complaining of constipation. 

Past history was irrelevant. 

Family history—Father frequently suffered from diarrhea. 

The patient’s trouble dates back five years. At intervals of three 
to six months he would suffer from attacks of marked constipation, 
during which his bowels would remain a week to ten days without 
moving. At such times he would feel drowsy, irritable, suffer from 
headaches and would have severe cramps and vomit. He would feel 
so sick that he would have to remain in bed from one to three weeks. 

During these years he has been under the care of various physicians 
and has been a constant user of purgatives and tonics and has had 
only temporary relief. 

Physical examination revealed an intelligent, high strung, somewhat 
emaciated, sallow complectioned young man, with exaggerated knee 
jerks. The chest, abdomen and rectum were negative. Weight 140 
pounds. 

Laboratory findings—Urine analysis showed a slight trace of indican. 
Wassermann reaction was negative. 

Blood examination—Hemoglobin 80%. Red blood cells 5,900,00 per 
e. mm, , 




































PERRET—NS pastic Constipation. 55 


Differential count—Lymphocytes 28, eosinophiles 3, neutrophiles 69. 


= ‘There was X-ray evidence of a root abscess of upper left lateral in- 
t- | cisor. X-ray study of gastro-intestinal tract. 
12 hours plate. Dilatation of cecum. Massing of barium in head 
- of cecum and hepatic flexure. Spasticity of transverse colon. 


if 24 hours plate. Barium, massed at hepatic flexure. Spasticity of 
upper part of colon and sigmoid. Small amount of barium has reached 
1] ce rectum. 





y 48 hours plate. ‘Barium massed in transverse colon. Spasticity of 
at = sigmoid. 
le 72 hours plate. Barium seen in sigmoid and rectum, 
yf 4 109 hours plate. Barium, still present in sigmoid and rectum. 
; Treatment—The abscessed tooth was extracted. 
to Ff The patient had an error of refraction. He was referred to the 
to 9 oculist and had his glasses changed. 
ct Dietetic—Oatmeal, fats and fruits, and a glass of water on getting 
up and on retiring were advised. Liquid albolene, an ounce in the 
th morning and in the evening and tincture of belladonna, ten minims, 
three times a day, were prescribed. Patient soon began to improve. 


Bowels moved readily and he felt better. He was told to watch his 
diet and keep up the liquid albolene. 

Subsequent history—He was seen two months later and had gained 
Ss, five pounds and was feeling well. He has continued his liquid albolene 
he and has two or three stools daily. He was advised to diminish gradual- 
ly the liquid albolene. 


= 
' 
Cite aaew aed 


z 
ne { Case No. 2—M. A. L., white male of thirty years was seen Novem- 
> ber 1, 1918 and complained of headache, abdominal cramps and consti- 
- pation. 
Family history was negative. 
p- | Past history—Mumps and measles in childhood. Malaria at age 
1; | twenty-six. During the past four years he has had three to four attacks 
| of diarrhea, having about six watery stools during the twenty-four 
a hours. .According to the patient these attacks are brought on by indis- 
> cretionvin diet. During these he would pass mucous strings about six 
om 7 inches long. It would not be necessary for him to take any treatment 
= as he would be well in a day. 
f Venereal history—Six years ago after an inoculation period of three 
7 weeks he developed a sore on penis. This was followed. by skin erup- 
ee | tion which lasted one week and also suffered from, sore throat. He 
0, ") remained under anti-syphilitie treatment for six months. 
ut Present illness dated back to a week before I saw him. He has 
ym 


never had a similar trouble, his bowels always having moved once a 
day. For preceding four days he has had a daily enema and these were 
always returned clear. During this time two ounces of castor oil were 
given every day and would be followed by a single soft yellow stool. 
He complained of abdominal pains just below navel and said that it 
was continuous and at times would become cramp like. He described 


re 
nm 
eo as ee 


at . the cause of the pain as starting from the right upper abdomen and 
Lee traveling across to left upper part of abdomen. 
40 GF Physical examination showed a nervous patient with a very promi- 
nent lower abdomen. The rest of the examination was negative. 
an. Laboratory examinations—Urine contained a large amount of indican. 
Wassermann reaction was plus x.xx. 
er 


The stools were negative for parasites and ova. 
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From, the patient’s history the case sounded very much like one of 
spastic constipation and he was referred to the X-ray laboratory for 
study of his intestinal tract. It was evident that purgatives were not 
doing patient any good and if we wanted to relieve him we would 
have to try to locate the cause of his constipation. 

X-ray study of gastro-intestinal tract. 

6 hour plate. No gastric residue. Small intestine free of barium. 
Appendix seen. Cecum and ascending colon well filled. Marked 
spasticity of transverse colon. Some spasticity of sigmoid. 

29 hour plate. Cecum full of barium. Residue in appendix 
which appears to be bulbous and kinked. Considerable angulation at 
splenic flexure. 

Treatment—The patient was put on liquid albolene for a week, 
tincture of belladonna for two weeks and made a good recovery. The 
bowels moving regularly when these were discontinued. 

Anti-syphilitic treatment was also instituted. 

Case No. 3—F. C. O., white adult male, was seen on June 4, 1919 
and complained of constipation. 

In August, 1918, he had abdominal cramps, constipation and head- 
ache for a week. In the Spring of 1919 and up to the time that I saw 
him his condition was getting worse, although he said that he ate fruits 
and drank lots of water. The abdominal soreness and headaches in- 
creased. The soreness was mostly in the left side but at times he had 
a dull burning pain in the right lower abdomen. He tried mineral oil 
without results. Large doses of castor oil and epsom salts were the 
only things that would cause his bowels to act, after these he would 


feel good for a day, but the old trouble would begin again. He was | 


carefully examined, but examination was negative. 

X-ray examination. 

48 hour plate. Stasis in colon. Spasticity of transverse colon. 

Treatment—Exercise, diet, liquid albolene and tincture of belladonna 
were tried for a period of six weeks without satisfactory results. The 
patient was told that the appendix might be the cause of his trouble. 
Having suffered so much discomfort he asked that he be operated upon. 

On July 29, 1919, laparotomy was done by Dr. W. C. Payne of 
Pensacola. 

A slightly diseased chronic appendix was found and removed, 


Exploration of rest of abdomen was negative. After the operation was | 
over we were afraid that we would not accomplish much; in this how- | 


ever, we were deceived. 
Subsequent history—February 15, 1920, patient reports that he is 
well. 


The following table may be of interest: 


Evidence of indican in 780 routine analyses at U. S. Naval 
Hospital, Pensacola, 1918. 


No. 1 indicates a trace, No. 6 a very large amount. Other fig- 9 


ures indicate a corresponding variation in account. 
Positive 450 cases, 57%. 
Negative 330 cases, 42%. 
Indican No. 1—103 cases, 13% 
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Dyer—Leprosy in the United States. 


No. 2— 8 cases, 1%. 
No. 3—191 cases, 24%. 
No. 4— 7 cases, 0.8%. 
No. 5— 2 cases, 0.2%. 


No. 6—139 cases, 18%. 
The liberal amount of protein allowed in the Navy ration will 
explain the above apparently high indican incidence. 


SUMMARY. 


1. Careful search for the underlying cause of the constipation. 

2. Utilization of X-ray. 

3. Tincture of belladonna and liquid albolene in spasmodic 
cases in which no organic disease is found. 

t, Surgery when indicated. 





LEPROSY IN THE UNITED STATES.* 


By ISADORE DYER, Ph. B., M. D., New Orleans. 

In the discussion of the occurrence of leprosy in the United 
States I have always contended that estimates have been too low. 
Even with the admirable conclusions presented by Dr. Hoffman at 
the last meeting of the A. M. A., I believe the figures presented are 
too conservative. Official records carry only officially known cases 
and disregard the cases at large and those coming under the care 
and observation of individual physicians, with private patients, who 
(lo not always report these. 

We need more publicity in the investigation of leprosy to awaken 
interest in its study. For the past twenty-five years I have been an 
active proponent of the study of leprosy in this country. When the 
Kerlin Conference of 1897 promulgated its conclusions, the United 
States was one of a few civilized countries without provision for 
leprosy; it has taken twenty years for some action and there is 
still delay in furthering it. 

Dr. Hoffman has shown the evident failure of the quarantine 
officials to recognize leprosy in persons entering this country. The 
apathy of New York and the indifference of most other states has 
allowed a dissemination of the disease throughout this country which 


_ ™ Discussion of Paper by Dr. Frederick L. Hoffmann, of Newark, New Jersey. This 
discussion was not accepted by the Journ. A. M. A, because it contained over 400 words. 
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now includes incidence in twenty states, with focuses in the North, 
East, South and West and, also, in the Central States. 


It is futile 


in studying the spread of leprosy to argue that any 


climate or region possesses immunity. If Norway, Iceland, Green- 
land, Russia, India in its hill country and coast lines, harbor lepers, 
and tropical and semi-tropical countries have the disease as well, why 
should some of the United States attribute the lack of leprosy to 


some favored 
disprove this. 


dispensation in climate? The correlative facts also 
Nearly thirty years ago lepers were brought to 


Minnesota from Norway, under the belief that the climate would 


cure them. Most of them were bettered, but died in due course. It 


took over twenty years for a new case of leprosy to arise in Minne- 
sota, but it did arise! In 1897, returning from the Berlin Confer- 


ence, I arrived in New York and read in the morning papers that 


the Academy 


of Medicine had the night before passed resolutions 


declaring leprosy was not contagious and it was not necessary to 
segregate lepers in New York. With me, I brought resolutions of 
the Berlin Conference (made up of 150 leprologists from all over 


the world), which positively declared leprosy contagious and recom- 


mended to all governments that segregation was the only way of 


combatting the spread of the disease. 


In December (26th), 1910, at a leprosy conference at the Academy 
of Medicine in New York, seventeen lepers were presented, four of 
whom. had been born in New York and had never been away from 


New York or 


its vicinity. 


Louisiana has offered the best field for the study of leprosy, be- 
cause, for over a hundred years, some notice has been taken of this 
disease. The study of leprosy in Louisiana has shown genealogical 
relation in the spread of the disease. Whole families have been in- 
fected; parents, children, cousins, with clear histories of intimate 
domestic and household association! More than one instance records 
children first affected, then a few years after, one or another parent 
showed the disease. I know of three cases in Texas who contracted 
the disease from close household contact with a leper who moved to 
Texas from St. James Parish in Louisiana. 


It is purely 


an academic argument to contend that leprosy is not 


contagious, just because the postulate of Koch has not yet been fully 


worked out. 
these have not 
of the leprosy 


Organisms peculiar in leprosy have been found and 
been found in other diseases. While no certain culture 
bacillus has yet arrived, the morphological similarity 
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with the tubercle bacillus argues that it is only a matter of finding 
a proper technic. 

Dr. Hoffman has laid stress on the inadequate consideration of 
leprosy by scientific men. This consideration has been left to the few 
who have blazed the trail. 

In 1899, I publicly stated that we had cured twelve cases of 
leprosy in Louisiana. This was received by the medical press as an 
insult to the intelligence of the profession, which had already 
decided that leprosy was incurable. In a recent paper Dr. Ralph 
Hopkins, the present medical attendant of the Louisiana Leper 
Home, made the statement that the Home, since 1902, had dis- 
charged 34 patientes as arrested or cured (with four relapses). 

The practice of condemning a leper as an offense against society, 
thru which for centuries he has been outcast, makes it difficult 
to convince even the professional man that there is hope for the leper 
on earth, and that he need not wait until he meets eternity to gain his 
salvation. The Louisiana Leper Home was started in 1894 as a hos- 
pital for the treatment and a home for the care of lepers. In 1896 
the Board in charge believed the province of the Home was more of 
an asylum and so began to conduct it. Dr. Hoffman’s analysis of 
admissions to the Louisiana Home shows the result of this policy, 
for immediately and until 1902 the annual admission grew smaller 
in numbers. The institution as a home and asylum failed to attract 
voluntary segregation, but as soon as proper treatment was again 
offered most of the inmates came voluntarily. 

The bearing of treatment on segregation is of great importance. 
As soon as compulsory confinement is required by state law, the leper 
seeks and usually finds concealment and his condition is rendered 
worse thereby. If state legislation makes provision for adequate 
treatment and this is made known, the leper will seek the relief in 
spite of the deprivation of his liberty. In Louisiana not one case 
in fifty will decline to accept the Home and they are usually in- 
spired from the start with the hope of cure. When government 
hospitals arrive and adequate provision is made for the cure of 
leprosy, these asylums will be sought for and can render large service 


in relieving these poor souls, while the segregation will reduce con- 


tacts and thereby prevent leprosy spread. The disease took nearly 
four hundred years to reach its total of something like 20,000 in 
Continental Europe in the 12th century, and Dr. Hoffman’s statis- 
ties for India, Hawaii and the West Indies show what figures may 
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be reached in modern times. In 1897, the United States of Colom- 
bia and Japan reported some 20,000 lepers, and in China they are 
known to be so numerous that it is said to be a common sight to 
meet the leper, ringing his warning bell along the highway. 

The long prevalence of leprosy as a neglected disease, for several 
thousand years, has made of it an insidious menace, because of its 
concealment, even in countries where asylums are afforded and the 
salvation of systematic treatment has not yet reached the vast major- 
ity of those afflicted. In Louisiana we go on curing our lepers, 
while, in most countries, those concerned are still experimenting. 

The formula of treatment is so simple. The so called “Dyer 
Method” consists in a daily hot bath, raised to the highest tempera- 
ture of endurance (usually not over 110° Fahr.); a three times a 
day strychnin pill (1/60-1/40 of a grain) ; a three times a day dose, 
before meals, of chaulmoogra oil (crude as it can be had in fluid 
form) beginning with three drops and running the dose up to the 
tolerance of the patient, usually from 50 to 80 drops, tho some 
patients take as much as 120 drops, or more, at the dose. The oil 
is best taken in capsules, tho it may be mixed with cod liver oil, 
olive oil, or may be taken in milk or with milk of magnesia in a 
shaken mixture or emulsion. 

The offer of cure to the leper will bring him to the place where 
such a blessing is afforded, and the government of this country 
should conduct its asylum or asylums with a view to making this 
offer a part of the publicity plan. 


We have experimented at the Leper Home for the past 26 years— 


with chlorate of potassium, hoang nan, sera and vaccins ; the original 
chaulmoogra oil was split into its fat acids, essential oil and the 
residue of these were experimented alone and in combination. Anti- 
venomous serum was used first and chiefly by us—and a number of 
those much vaunted remedies, e. g., red mangrove bark—but in all 
these no treatment has met with any success except the treatment 
outlined above, which combined the Beauperthy and the Japanese 
hydrotherapy with the chaulmoogra oil, which was known and used 
in India, easily for 300 years before we employed it, the only differ- 
ence being that in 1890 the dose of chaulmoogra oil was set at 3 
to 15 drops, and our work has shown that no results can be had 
under a dosage of 40 to 80 drops or 120 to 240 drops a day, and the 
more oil patients take the sooner they show results. 

Leprosy has large similiarity to tuberculosis in its development 
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and course and its effect on the internal organs is likewise similar. 
The arrest of tuberculosis is acknowledged; the arrest of leprosy is 
easier and more complete when the disease is taken early, therefore 
leprosy should be acknowledged as a curable disease in about the 
same proportion as this recognition is given to cures in tuberculosis. 

Those concerned with the administration of public health and 
those interested.in human welfare should be grateful to Dr. Hoff- 


man for his continuous and humane efforts for the control and ex- 
tinction of leprosy, the oldest and most odious scourge now laid 


upon us. 
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A CASE OF MULTIPLE LESIONS IN LEISHMANIOSIS. 


By DR, OCTOVIO TORRES, Bahia, Brazil. 
(Translated from the Portuguese for the Journal by Dr. A. McShane, New Orleans.) 


The case we are about to describe is interesting simply from the 
large number of lesions which the patient presented, for we believe 
that no parallel case has ever been placed on record. 

When in 1916, we presented to the Medical Society of the Hos- 
pitals of Bahia a case of leishmaniosis with symmetrical multiple 
lesions, we said: “Jeanselme stated that the lesions of leishmaniosis 
are generally five or six in number, very exceptionally attaining the 
number of forty in the same individual.” In Rio de Janeiro, Dr. 
Dutra e Silva, the eminent assistant in the Institute of Maguinhos, 
observed a case with about 100 lesions; and we recall that Alfredo 
da Matta, of the hospital of Manaos already spoke of a case that had 
a hundred odd lesions. It appears then, that the present case pre- 
sents more lesions than any other heretofore mentioned. 

The patient’s lesions are in various stages of evolution, from the 
very small ones (called “espinhas” by the patients) up to the large 
ulcers having a diameter of three centimeters, such as we found on 
the patient’s left hand. 

The lesions are monomorphic, giving the impression of a case of 
hbouba. 

We made sections of the lesions, and found Leishman bodies. 
Many of these preparations were exhibited to the Medical Society 
of the Hospitals of Bahia. 

By means of the frozen sections it was shown that there was no 
associated morbid state, which was also bdrne out by the treatment. 

In the clinical history of this patient, there appeared certain 
features which some authors have grouped in their description of 
bouba; the primitive lesion appears somewhat later than in the 
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other disease ; the lesions are monomorphous; they occur in super- 
ficial layer of the skin; the general condition of the patient is good ; 
there are no lesions of the mucose (mouth, nose, throat). . But we 
find all this in leishmaniosis, and when a microbiological examina- 
tion is not possible, we can make the diagnosis only by exclusion. 

We made inoculation of products of the lesions in blood, with 
negative results. 

Syphilis was excluded not only by a careful examination, for the 
patient had no symptoms of this disease, but also by a negative 
Wassermann ; furthermore, monomorphic lesions are rare in syphilis. - 
Even the lesions which the patient had on the legs, and which ap- 
peared to be circinate on a superficial examination, really turned 
out to be the result of the coalescense of diverse independent lesions. 

Besides, the patient presents some slightly enlarged lymphatic 
glands in the groin and epitrochlea, but this enlargement was 
traceable to a reaction against the microbes of secondary infections 
of various open lesions. 

The patient came from a region in which leishmaniosis prevails 
(Nazareth Railway). 

We desired to make histological sections of the lesions, but we 
had to forego this because we had to be absent from the Capital of 
Bahia, to attend the Medical Congress of Sao Paulo, in which we 
were the representative of the Governor of Bahia, which made im- 
possible to carry out the proposed histological study. 


We have already had occasion to see a patient suffering from two 
diseases, bouba and leishmaniosis, in Santa Izabel Hospital, in 
Bahia; and in these cases in which the two diseases co-exist, the 


diagnosis is of extraordinary importance, inasmuch as the treat- 
ment of the two diseases is entirely different. 

With these few brief and general considerations, we will now 
pass on to a clinical description of our patient. 


Man. Fer. S., 32 years, of dark complexion, unmarried, native of 
Bahia, resident of Mutum (Jequiriza), entered the Saint Izabel Hospital 
in Bahia, in the infirmary of San Pedro, in August, 1916. 

The patient’s body looked as though it were covered with wounds 
and sores, and on that account he was admitted to the hospital. The 
patient’s legs caused him the greatest amount of discomfort, for he feels 
great pains in them when he tries to go to sleep. . 

His disease began with a small -swelling, accompanied by pain, on 
the posterior surface of the leg, at the juncture of the middle and lower 
thirds. This swelling increased, and, in time, presented a softened area 
in the middle, which opened spontaneously in June, 1916. This lesion 
remained open about eight months; the patient said that it disappeared 
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after he had taken some household remedies. The wound grew, with a 
very red base, and at first was smooth and very painful. 

Whenever he walked, the contractions of the muscles made the leg 
pain very much, and caused hemorrhages, which bathed his leg in blood. 

In February, 1916, other lesions had developed on the right leg, on 
the antero-external surface, in the neighborhood of the primitive lesions, 
At the same time, similar lesions appeared on the left leg, and a short 
time after another broke out at the angle of the mouth; a month later, 
another sore appeared on the upper lip, and so on over the whole body. 
In this same period, a lesion appeared over the styloid process of the 
ulna, which, when we saw it, had a major diameter of six centimeters 
and a minor of four centimeters. After he entered the hospital, various 
lesions appeared on the right hand at the base of the middle finger. 

The patient emitted a bad odor on account of the large number of 
uleerated lesions. The lesions were all monomorphous, multiple (248 in 
number), and evolving in a short time. 

Previous illness: he had had gonorrhea; venereal adenitis, which 
suppurated and opened spontaneously, leaving a persistent fistula, which 
healed later on; venereal sores (chancroids) twice (eight sores the first 
time, three the second time); rheumatism (which seemed to have been 
gonorrheal in character); measles; cataphora; smallpox; and malaria 
several times. 

His parents are dead; his father died of smallpox; he does not know 
of what his mother died. He has a brother, of whom he has lost track. 
The patient affirms that, in the place where he lived, there are many 
persons with lesions similar to his own. 

The numerous lesions were situated in different parts of the body, 
as we have already indicated: there were twenty-three lesions on the 
face, in varying stages of evolution; and more on the scalp, on the ex- 
ternal occipital protuberance (inion). One on his right shoulder (del- 
toid region); one in left axilla; two on the right hand; two on the mid- 
dle finger (one at the base of the phalanx, and the other on the phalan- 
ges); one in the space between the thumb and index-finger; one on the 
chest a little below the right nipple; three in the right gluteal region, 
and five in the left; ten on the anterior surface of the right thigh, chief- 
ly located in the lower third; two on the scrotum (which caused a slight 
ganglionic reaction); four small ulcerations in the beginning, on the 
glans, penis and prepuce; six on the anterior surface of the left thigh, 
localized, as on the other thigh, in the lower third; eleven on the posterior 
surface of the right thigh, scattered all over this region; six on the 
posterior surface of the left thigh, also scattered; forty lesions were 
found on the posterior surface of the right leg, so that only a few small 
patches of undiseased skin remained: forty-one lesions were found scat- 
tered over the posterior surface of the left leg, but principally on the 
lower third; thirty-five lesions were found on the anterior surface of the 
right leg, situated along the border of the tibia, and principally at its 
middle third; forty-one were found on the anterior surface of the left 
leg, also localized as on the other leg; a small one on the dorsum of the 
rfght foot; one at the base of the fourth toe; one on the plantar surface 
of the big toe; and one in the interdigital space between the second 
and third toes. 


In order to avoid counting the same lesion more than once, we 
marked with a dermatological pencil every lesion as it was counted. 
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In our patient, the disease, which was at first limited to the 
lower extremities, was spread all over his body by his fingernails, 
after scratching the lesions, and then inoculating healthy regions 
with his infected nails. 

In this case we used protosan in our treatment. The protosan 
gave excellent results; with only a few injections (ten), many 
lesions had cicatrized. We could not continue the treatment in 
person, for we had to leave the city of Salvador, as already men- 
tioned ; and we left our patient in the skilful hands of our illustri- 
ous colleague, Dr. Genesio Salles, who gave only three more injec- 
tions of protosan, whereupon the pains disappeared. Dr. Genesio 
Salles, after several days had passed, gave some intravenous in- 
jections of tartar emetic; but, unfortunately, about the middle of 
January,:1917, the patient contracted pneumonia, from which he 
died. 

Treatment—Date: October 2, 1916, 8 c.c. of protosan 


. 6, 1916, 6 ce. “ r 
° 10, 1916, 6 ae “ = 
° 16, 1916, 6 c.c. “ $s 
“ 20. 1916, 4 c.¢e°* . * 
- 25, 1916, 8 ce. “ . 
November 1, 1916, 8 ce. “ 
- 8, 1916, 8 ce. “ = 
si 13.. 1916, 8 c.c. * x 
? 17, 1916, 7 ce. “ 6d 


In the early part of December, three injections of tartar emetic 
were given. 

We made several complemental exaniinations. We found nothing 
abnormal in the urine; and all the internal organs performed their 
functions normally. In the feces, we found ova of anchylostoma, 
trichocephalus and ascarides. The differential blood count was as 
follows: polynuclear neutrophiles 59.6 per cent; polynuclear 
eosinophiles 8.41 per cent.; large lymphocytes 9 per cent.; large 
mononuclears 4.6 per cent; small lymphocytes 17 per cent.; transi- 
tion-forms 1.4 per cent. The neutrophile index of Arneth was 
represented thus: 

I II IIT IV V 
5 14 52 13 16 
Quotient of deviation ; 1.2 
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Arneth’s formula in relation to the number of nuclei in 100 
eosinophiles : 
II Ill IV 
3 58 53 6 
These examinations were made by Dr. Bernardino Ramos, who, 
on that occasion, wrote a thesis on this subject. 





BULLETIN OF THE LOUISIANA STATE MEDICAL 
SOCIETY. 


By P. T. TALBOT, M. D., Sect’y-Treas. 


No doubt all members of the Louisiana State Medical Society, 
who had occasion to be present in New Orleans during the last 
annual meeting and that of the American Medical Association re- 
turned to their homes feeling fully repaid for the time spent at- 
tending the many Scientific and Social entertainments incident to 
the meetings. 

From a “State Medical” standpoint the annual meeting of our 
Society, although devoid of scientific interest, proved a great suc- 
cess. We had a registration of 495 members of the Louisiana State 
Medical Society, and, from all records available, this goes beyond 
any registration at an annual meeting, in the history of our society. 

The members of the Louisiana State Medical Society should ex- 
tend a vote of thanks to the Orleans Parish Medical Society for the 
privilege of attending the many novel features which the society 
arranged for them and the guests of the American Medical Associa- 
tion. We will always look back upon this meeting as one of the 
glorious triumphs in the annals of our history. To be host for 
such a great organization as the American Medical Association is a 
distinct honor and the manner in which this was carried out to the 
satisfaction of a majority speaks for the master way in which the 
various committees handled each individual responsibility. 


We are very glad to report that the Committee on Public Policy 


and Legislation has been called upon to exert its influence during 
the recent meeting of the State Legislature. Dr. Clarence Pierson, 


of Jackson, La., is Chairman of this important committee and, 
duiing the session of this body, spent the greater part of his time 
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and energy keeping a watchful eye on medical legislation. There 
was some constructive work in the form of new bills which was 
sponsored by this committee but their chief energies were exerted 
in preventing legislation antagonistic to the ideals of our organi- 
zation. The Executive Committee surrounded the Chairman with 
an able committee and supported him with funds. 


The Executive Committee of the Louisiana State Medical Society 
held a very important meeting, May 25th, with a very large at- 
tendance. At this time it was arranged for the next annual meet- 
ing of the Louisiana State Medical Society to be held April 19th, 
20th, and 21st, 1921, in New Orleans, La. 





Some very important subject matters, relative to the Louisiana 
State Board of Medical Examiners, were taken up, recommendations 
snade to the Governor, and prompt appointments made on the Board 
as result of this action. The promptness with which these appoint- 
ments were secured is due, entirely, to the recognition of our Society 
by our enegertie Governor, the Honorable Jno. M. Parker. Dr. 
Menville was appointed to succeed himself and Dr. Roy B. Harrison, 
of New Orleans, La., appointed to fill the vacancy occurred by Dr. 
J. A. Henderson. 

The Executive Committee, after discussing at length several 
important phases of the Nursing Proposition which had been sub- 
mitted to them by a committee which had been in special conference 
with the Louisiana Nurses’ Board of Examiners, submitted to the 
Nurses’ Board the following recommendations : 

First: That the Nurses’ Training day extend through eight 
hours instead of twelve as heretofore. Second: That the compen- 
sation for nurses in training be increased to not less than $15, $29 
and $25, respectively, for each year. Third: That the Nurses’ 
Training Schools and Institutions adopt a more liberal policy with 
regard to charging the nurse for breakage, etc. Fourth: That the 
high standard required in training schools be maintained, but that 
the term of study be lessened one year. Fifth: That compulsory 
registration of nurses be enforced. Sixth: That Nurses’ Training 
Schools and Institutions be required to give the under-graduate 
nurse a certain per cent of what money is paid by the patient to the 
institution, for private nursing, where an under-graduate nurse is 
on duty. 
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At the request of the American Medical Association the President 
of the Louisiana State Medical Society will very shortly appoint a 
Medical Health Committee to co-operate with our State Medical 
Education Board relative to health subjects pertinent to our State 
Schools of Education. This will be a very important committee and 
will be called upon to do some very valuable work. No doubt great 
good can and will be accomplished through such co-operation with 
our educational institutions. We have long felt the need of such a 
committee and I feel that it will be the source of satisfaction to all 
members of our state society to know that such work has begun. 
The personnel of this committee will be announced as soon as it is 
consistent. 


The Secretary-Treasurer wishes to announce that pursuant to 
his recommendations and endeavors made at the last annual meet- 
ing of the Louisiana State Medical Society, he has secured con- 
siderable encouragement for a Polyclinic course for the members 
of the State Society either previous or subsequent to the next 


annual meetiné. The members will be acquainted, from time to 


time, as these plans progress. It is our earnest endeavor to ar- 
range for some form of post-graduate work to be extended, FREE 
OF CHARGE, to any member of the Louisiana State Medical 
Society. 


Due to the fact that Orleans Parish Medical Society has sold its 
home, No. 141 Elk Place, I wish to announce that the temporary 
headquarters for the Louisiana State Medical Society are now 
similarly situated at No. 1551 Canal Street, the site of the Hutchin- 
son Memorial, Tulane Medical College. Any communications 
should be sent to this new address. 


NEWS AND COMMENT 


MEETING LovIsiANA State BoarpD oF MEDICAL EXAMINERS.— 
The semi-annual meeting of the board was held in New Orleans June 
10-12. The following members were present: President Dr. Leon 
J. Menville; vice-president, Dr. Thos. E. Wright; Dr. Roy B. 
Harrison, and Dr. E. W. Mahler, secretary-treasurer. Sixty-nine 
physicians passed the examinations and were granted certificates. 
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During the session the applications of nine physicians for reciprocity 
were approved and certificates granted them. Three midwives were 
granted certificates. The next examination meeting will be held in 
New Orleans, December 2-4, 1920. 


LovuIsIANA Nurses’ Boarp or ExaMINners.—The semi-annual 
examination of the Louisiana Nurses’ Board of Examiners was held 
in New Orleans and Shreveport, June 28, 29. Eighty-two appli- 
cants qualified as registered nurses. 


TuBERCULOSIS RESEARCH FELLOWsHIP.—To encourage study of 
the means for the prevention and cure of tuberculosis, the Henepin 
County Tuberculosis Association of Minneapolis, Minn., announces 
that it has set aside a fund for the support of a tuberculosis re- 
search fellowship in the Graduate School of the University of Minne- 
sota. The candidate for the fellowship must be a graduate of a 
Class A medical college. The fellowship yields $750 the first year 
and progressively increasing amounts for the second and third years 
as conditions warrant. Inquiries and requests for application 
blanks should be addressed to the Dean of the Graduate College, 
University of Minnesota, Minneapolis, Minn. 


THE DEATH Squap.—A little band of seven Americans, who have 
faced the gravest danger day in and day out for six months fighting 
typhus in Esthonia, have had bestowed on them the name of Death 
Squad. Today only one of the original band, all members of the 
American Red Cross Commission to west Russia, remains on duty 
unscathed. Two are dead, three will bear to their graves the 
marks of the terrible spotted typhus which they contracted in the 
line of duty and one has left for America, to complete his studies 
for a medical degree. 


AMERICAN SANITARY WORK IN THE VIRGIN ISLANDS.—A state- 
ment by the chief municipal physician of St. Thomas and St. John, 
Virgin Islands, for the first quarter of the present year shows that 
the death rate for the three months is the lowest on record, being 
about one-half the death rates recorded for the English, French and 
Dutch West Indian Islands and four below the 1919 rate of the 
registration area in the United States. In addition, the birth rate 
exceeded the death rate by over 133 per cent.; while infant mortality 
was 76.9, less than half the infant mortality recorded in the sur- 
rounding islands, and considerably below the rate in the states. 
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Health and sanitary work is under the supervision of the American 
naval government of the possession, and navy medical officers aver 
that the American Red Cross, which has in the last two years spent 
nearly $44,000 for the equipment of hospitals on the island, has 
been of very great assistance in improving conditions. Although 
funds for the administration of the islands are limited, in two years 
the general death rate has been lowered from 39.5 per 1,000 to 13.6, 
and the infant mortality from 251.7 to 76.9. 


Civin Service ExaMrnations.—The United States Civil Com- 
mission announces open competitive examinations as follows: 
Associate in Clinical Psychiatry and Psychotherapy, August 24; 
Bacteriologist, Junior Bacteriologist, October 1; Medical Interne, 
St. Elizabeths Hospital, October 1. Applicants should at once ap- 
ply for Form 1312, stating the title of the examination desired, to 
the Civil Service Commission, Washington, D. C., the Secretary of 
the United States Civil Service Board, Customhouse, in their dis- 
trict. Applications should be filed with the Secretary of the Fourth 
Civil Service District, Old Land Building, Washington, D. C., for 
position as Associate in Clinical Psychiatry and Psychotherapy, and 
with the Civil Service Commission, Washington, D. C., for Bacteri- 
ologists and Medical Interne positions. Applications should also 
be filed without delay. 


TEACHING OF HosprtaL RoutTine.—Owing to the difficulty in ob- 
taining the services of trained hospital attendants and in order to 


improve this branch of the service Bird 8. Coler, Commissioner of 
Public Welfare, New York City, several months ago established 
four training schools for hospital attendants. The schools are 
located at the City Neurological Hospital, Blackwell’s Island; the 
New York Children’s Hospital, Randall’s Island; Sea View Hos- 
pital, Staten Island, and Greenpoint Hospital, Brooklyn. The 
pupils are being taught the principles of hospital treatment and how 
to care for simple and ordinary sick and chronic cases. They are 
the first schools of the kind to be established and should result in 
a better and higher type of hospital attendants. 


Donations TO NEw YorK Post-GrapvuaTE ScHooi.—Two large 
gifts, one of $25,000 from Ida C. Potts of Livingston, N. Y., and 
the other of $20,000 from Mrs. E. B. Close, were recently added to 
the fund of which $2,000,000 is the goal. Total subscription is 


snow $1,385,693.94. 
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ANOTHER SANITARIUM TAKEN OVER BY THE GOVERNMENT.— 
Belvedere Sanitarium of New Orleans, one of the finest of its kind 
in the United States was recently taken over by the United States 
Government. 


Tue AnnvuAL MEETING of the American Laryngological, Rhino- 
logical and Otological Society was held in Boston, June 2-4. The 
following officers were elected for the ensuing year: President, Dr. 
Lee Wallace Dean, Iowa City; vice-presidents, Drs. Harmon Smith, 
New York; Joseph C. Beck, Chicago; Joseph B. Greene, Asheville, 
N. C.; William V. Mullen, Colorado Springs, Colo. and Hill Hast- 
ings, Los Angles; secretary, William H. Haskin, New York and 
treasurer, Dr. Ewing W. Day, Pittsburgh. 


Rep Cross EMERGENCY SurGicaL Dressines Parcet.—A stand- 
ard emergency surgical dressings parcel, to be produced by Red 
Cross Chapters, and to be kept by them in quantities sufficient to 
meet readily whatever emergencies each chapter feels may be ex- 
pected, has been adopted by the American Red Cross. It has been 
officially endorsed by the Surgeon General of the Army, the Ameri- 
can College of Surgeons, the Surgical Section of the American 
Medical Association and the Conference Board of Physicians in 
Industrial practice. A manual of instructions for the preparation 
and production of the parcels has been issued to the chapters, and 
supplies will also be sent them. 


APPEAL FROM PRESIDENT Mexican Rep Cross.—Responding to 
an appeal from Dr. Rafael Revadas, president of the Mexican Red 
Cross, the American Red Cross has forwarded a shipment of anti- 
plague serum to aid in stamping out bubonic plague which since 
early in June has been making headway in Vera Cruz. 


UNIVERSITIES AND COLLEGES RECEIVE Girts.—The Trustees of 
the General Education Board announce the following appropriations 
to medical schools in the United States: Washington University 
Medical School, St. Louis, for endowment, $1,250,000; for addi- 
tional laboratory facilities and equipment, $70,000; Yale University 
Medical School, New Haven, Conn., $1,000,000 toward a total of 
$3,000,000 for endowment; Harvard Medical School, Boston, for 
improved facilities in obstetrics, $300,000 ; for development of teach- 
ing in psychiatry, $350,000 ; Johns Hopkins Medical School, $40,000 
toward a total of $600,000, for development of a new department 
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of pathology. The Trustees of the Rockefeller Foundation have voted 
the following appropriations: Dalhousie University Medical School, 
Halifax, $400,000 for buildings and equipment, and $100,000 for 
endowment; Medical Research Foundation of Elizabeth, Queen of 
the Belgians, Brussels, 1,000,000 francs for medical research general 


purposes. 


New York Crry Accepts Srravs Mitk Lasoratory.—The 
Board of Estimate has accepted the recent offer of Nathan Straus 
to turn over to the city his milk pasteurization laboratory for the 
benefit of the children of the city, on condition that the city provide 
funds for carrving on and extending the work. 


New Dean YALE Scuoon or Meptcine.—Dr. Milton C. Winter- 
nitz has been elected dean of Yale School of Medicine to succeed 
Dr. George Blumer, recently resigned. Dr. Winternitz is a graduate 
of Johns Hopkins University 1903 and became a member of Yale 
faculty in 1917. 


BowDoIN MeEpIcAL ScHoou’s ONE HuNDREDTH ANNIVERSARY.— 
Bowdoin Medical School, Brunswick, Me., celebrated its one hun- 
dredth anniversary, which was observed by exercises held in the 
First Parish Congregational Church, on June 23. 


New York AssocraTion FoR MepicaL Epucation.—A meeting 
of this association was held on June 21, at which the work of the 


past vear was approvingly reviewed and the following officers elected 
for the ensuing vear: President, Dr. Haven Emerson; first vice- 
president, Dr. George David Stewart; second vice-president, Dr. 
Glentwood R. Butler; secretary, Dr. Otto V. Huffman; treasurer, 
Dr. Arthur F. Chace. Dr. Wendell C. Phillips, the retiring presi- 
dent, was extended a special vote of thanks for his valuable services 


as founder and organizer of the association. 


DERMATOLOGISTS ELEcTt New Orricers.—The following officers 
were elected at the annual meeting of the American Dermatological 
Association: President, Dr. Jay F. Schamberg, Philadelphia ; vice- 
president, Dr. Oliver S. Ormisby, Chicago; secretary-treasurer, Dr. 
Udo J. Wile, Ann Arbor, Mich. 

Honorary DEGREES FOR MEDICAL Men.—The council of the Uni- 
versity Senate in connection with the annual meeting of the British 
Medical Association in Cambridge has proposed the following 
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distinguished members of the medical profession for the degree of 
LL. D., honoris causa: Dr. Harvey Cushing, professor of surgery 
Harvard University; Dr. Simon Flexner, director of laboratories, 
Rockefeller Institute for Medical Research; the late Major-General 
William C. Gorgas, former president of the American Medical 
Association and Surgeon General of the U. S. Army; Sir T. Clif- 
ford Allbutt, K. C. B., regius professor of physics; Dr. Jules Bordet, 
president of the faculty of medicine and director of the Pasteur 
Institute, Brussels; Dr. A. Calmette, director of the Pasteur Insti- 
tute, Lille; Dr. P. Giacosa, professor of materia medica and ex- 
perimental pharmacology, University of Turin; Sir G. H. Makins, 
G. C. M. G., president of the Royal College of Surgeons of England ; 
Sir Patrick Manson, G. C. M. G.; Sir Norman Moore, president of 
the Royal College of Physicians of London. 

EvGenics ReEsEARCH CONFERENCE.—The eighth annual meeting 
of the Eugenics Research Association was held at Cold Spring 
Harbor, Long Island, on June 25. Dr. Irving Fisher was elected - 
president for the ensuing year. Plans were made for transforming 
the Eugenical News, an eight page monthly into a quartely Journal 
of Eugenics, to be under the auspices of the association. 


Mepicat Musecm Coneress.—The American and Canadian Sec- 
tion of the International Association of Medical Museums held their 
thirteenth annual meeting and exhibition April 1 and 2 at Cornell 
University Medical College, in conjunction with the meeting of the 
American Association of Pathologists and Bacteriologists. The 
following officers were elected for the ensuing vear: President, Dr. 
W. M. L. Coplin, Philadelphia; secretary-treasurer, Maude E. 
Abbott, Montreal; assistant secretaries, L. Gross, Montreal and H. 
Goldblatt, Cleveland. 


Personat.—Dr. J. C. Abshire of Kaplan, La., for a number of 
years a member of the Louisiana State Board of Health has tendered 
his resignation. Ill health and lack of time were assigned as the 
causes of his resignation. 


Removats.—Dr. L. G. Poree, from New Orleans to Moneta, Cal. 
Dr. C. E. Alexander, from Lufkin, Tex. to Manning, Tex. 


Diep.—On July 5, Dr. Philip Asher, of this city, aged 59 years, 
formerly Dean of the N. 0. School of Pharmacy. 
On July 10, Dr. E. A. Robin, of this city, aged 51 years, Pro- 





Book Reviews and Notices. 


fessor of Diseases of the Eye in the N. O. Polyclinic, Surgeon-in- 
charge of the Eye Department of the Senses Hospital, a leader in 
his chosen line and an able operator, also an esteemed collaborator 
of the JOURNAL. 

On July 7, Dr. E. L. Henry, of Lecompte, La., aged 46 years, 
Ex-President of the Louisiana State Medical Society. 

On July 5, Dr. C. J. MeVea, of Baton Rouge, aged 51 years, a 


well-known practitioner and legislator. 


On July 17, Dr. Domingo Bornio, of New Orleans, aged 60 years. 





BOOK REVIEWS AND NOTICES 


All new publications sent to the JouRNAL will be appreciated and will invariably be 
promptly acknowledged under the heading of “Publications Received.” While 
it will be the aim ef the JOURNAL to review as many of the works accepted as 
possible, the editors will be guided by the space available and the merit of re- 
spective publications. The acceptance of a book implies no obligation to review. 





A Laboratory Manual of Physiological Chemistry, by Elbert W. Rock- 
wood, M. D., Ph. D., Fourth Edition, Revised and Enlarged. F. A. 
Davis Company, Philadelphia. 

The first portion of this book is devoted to carbohydrates, fats and 
proteins. One will find in these first pages careful experiments and de- 
scriptions of the newer accepted methods for sugar determination. Fol- 
lowing is a clear discussion for fermentation and alimentary secertions. 
The methods given for gastric analyses are modern and excellent. 

The Ionic theory is carefully explained and its importance in gastric 
analysis emphasized. The great clinical value of systematic blood 
chemistry is emphasized, and Rockwood has succeeded in making this 
subject clear, concise, and to the point. The methods of Folin and his 
co-workers are included, and the practitioner as well as the student of 
medicine cannot fail to be grateful to the author for bringing together 
the data on blood chemistry. 

The relations of acidosis to body metabolism are taken up and the 
methods for determining alveolar CO, and plasma reserve are given. 

The reviewer feels that Rockwood should have included the accepted 
methods for determining basal metabolism in his book. 

The pages devoted to urine analysis are very complete and well 
arranged. 

This little manual of Chemistry should find its way into the hands 
of every real physician and its place should not be with the vast ma- 
jority of his other medical works, but it should be at all times on his 
laboratory table. F. P. CHILLINGWORTH. 


Laboratory Manual of Pharmacology including Materia Medica, Pharma- 
copedics and Pharmacodynamics, by A. D. Bush, B. Se., M. D. A. F. 
Davis Company, Philadelphia. 

Prof. Bush has included in his manual the three closely allied sub- 
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jects of Materia Medica, Pharmacopedics and Pharmacodynamics in the 
sequence named. He has tried to make the laboratory periods in Materia 
Medica interesting and has been fairly sucessful. The reviewer believes 
however that the success would have been greater if each drug was not 
taken up in alphabetical order. 

In the section on Pharmacology some attempt has been made to 
group drug actions and the outlines for experimental work are well 
arranged and clear. Furthermore, the various forms of charts which 
Bush has devised for the tabulation of results obtained are excellent and 
will do much to fix drug actions in the minds of medical students. 

The many drawings showing the paths of drug action will likewise 
result in a better understanding of Pharmacology. 

This book can be recommended for the purpose for which it was 
intended, and it will also prove an aid to the physician reviewing 
his Pharmacoloy. F. P. CHILLINGWORTH. 


Common Diseases of the Skin, with Notes on Diagnosis and Treatment, 
by G. Gordon Campbell, B. Se., M. D., C. M. The Macmillan Com- 
pany, New York. . 
This is an excellent presentation of a selected lot of skin diseases, 

commonly met. The illustrations are of the best and the text well 

written and thoroughly descriptive. 

The author’s especial judgment is displayed in the selection and 
arrangement of the photo cuts, which give variant types of each dis- 
order presented. The book is altogether worth while. DYER. 


Syphilis. A Treatise, by Henry H. Hazen, A. B., M.D. C. V. Mosby Co., 

St. Louis. 

The mass of literature which has accumulated during the past fifteen 
years has needed compilation and digestion into some form, which may 
put it at the disposal of the profession. Hazen has done this, adding 
his practical skill in the presentation of the material. The introductory 
chapters on Etiology and on Pathology (partly written by Major M. A. 
Reasoner, U. 8. A.) are complete and comprehensive. No less can be said 
of the rest of the book, in which each chapter carries its subject with 
ample and elucidating illustrations. 

Regional syphilis is reviewed, including the internal organs, the 
vascular system and syphilis of the nervous system. Congenital syphilis 
finds full space. 


The chapter on Diagnosis is especially noteworthy for its secope— 
from the laboratory point of view. The detail makes all methods clear 
for the reader. The Wassermann, its variants and congeners, as well as 
other serologic tests are given or are mentioned with brief notice. 
Rentgen-ray diagnosis is discussed with some excellent skiagraphs which 
are given, particularly as aiding in the recognition of bone syphilis. 

The chapter on Prognosis emphasizes the fact that most victims of 
syphilis are not properly or adequately treated, either through their own 
neglect or that of the medical adviser. 

The subject of Prophylaxis is especially interesting as given, be- 
cause of the review of experience and method in the late war. 

An excellent review of the various treatments by mercury is given 
with a preference for protiodid, if oral medication is practiced. The 
reviewer would state that after 30 years of experience with the mass of 
mercury (given in doses as high as twenty-four grains a day, in combi- 





76 Book Reviews and Notices. 


nation with iron) salivation has been rare, a conclusion different to that 
of the author. 

The author does not overlook the more unusual drugs employed in 
syphilis, including ‘‘ Zittman’s concoction,’’ so much in vogue in the last 
generation. Finally, the various arsenic preparations are discussed fully, 
with excellent detail on administration. 

We join in the general conclusion that a patient who is Wassermann 
negative is not necessarily well forever, even though we are among those 
who believe that a case of syphilis taken early and well treated should 
get well. 

Dr. Hazen has added to our resources in meeting syphilis and all 
who are privileged to read his book must be grateful. DYER. 


Education in War and Peace, by Stewart Paton, M. D. Paul Hoeber,, 
New York. 
A collection of papers and addresses previously published or pre- 
sented and now issued in book form, A philosophic study of reactions 
to the Great War, with suggestions as to the study of them. DYER. 


The American Iltustrated Medical Dictionary, by W. A. N. Dorland, A. M., 
M. D., F. A. C. 8., Tenth Edition. W. B. Saunders & Company, Phila- 
delphia and London. 


Several hundred new terms are added in this edition, bringing a well 
known and valued desk companion up to date. DYER. 


Principles of Nursing, by Charlotte A. Brown, R. N. Lea & Febiger, 
Philadelphia and New York. 


A large fund of information, admirably presented in small space, at 
the same time covering practically everything a nurse should know— 
in fact, a nurse competent to know all the book contains and conveys 
should be qualified. The material is well arranged, with illustrations 
where needed. Particular phases, as of dietary, baths, and the like, 
are given place. A short chapter on microorganisms carries also, the way 
to. meet them. DYER, 


Hygiene and Public Health, by George M. Price, M. D., 2nd Edition. 
Lea and Febiger, Philadelphia and New York. 


A compendium on the subject in which all material is classified and 
presented briefly under each head. The chapter on the Control of Com- 
municable Diseases is especially interesting-as it gives each disease in a 
tabular way, bringing out the salient features of each. A handy book 
for ready reference or brief review. DYER. 


Disease of Nutrition and Infant Feeding, by John Lovett Morse, A. M., 
M. D., and Fritz B. Talbot, A. B., M. D. The Macmillan Company, 
New York, 1920, 


In the second edition of their most valuable book the authors have 
brought the subject up to the present time. The book was originally 
written to suit the demands of the students who wish to become ac- 
quainted with the basis of infant feeding and of the general practition- 
ers who wished to learn the clinical and practical sides of the subject. 

The book has undoubtedly served the purpose for which it was in- 
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tended, and in the second edition the authors have added to the various 
subjects the results of the investigations carried on during the period 
which intervened between the appearance of the first and second editions. 
Two chapters have been added to the text, one upon Spasmophilia and 
one upon Acidosis. These subjects have been thoroughly reviewed and 
are not only in a presentable but a digestible form. 

The book should be in the library of every medical man as it is 
especially good as a reference work. L. R. DeBUYS. 


A Text Book of Dermatology, by Dr. J. Darier. Authorized Translation 
from the Second French Edition. Edited with notes by 8. Pollitzer, 
M. D. Lea and Febiger, New York. 


The work of Darier in the field of dermatology has been known to 
specialists in this field for many years and the contributions from this 
worker have materially raised the standards in the laboratory and the 
clinical study of skin diseases. 

It is with considerable gratification that the reviewer presents this 
notice of an English translation of Darier’s text, in which translation 
the American editor has followed faithfully the original work. To Dr. 
Pollitzer large credit has to be given for the excellent translation and 
for the excellent manner in which he has presented Darier to the English 
speaking public. 

As for the book itself: first of all, it is different from our usual Ameri- 
ean text in that the eminent French dermatologist at ouce presents his 
diseases without the usual preliminary introductory chapters on the 
fundamental study of the skin itself, which, after all, has a doubtful 
place in such texts. The individual articles or subjects discussed reflect 
the viewpoint of the French school in their practical presentation. There 
is no attempt at exhaustive analysis of any disease, yet there is a com- 
prehensive discussion of each disease presented in sufficient space to 
satisfy the sudent of skin diseases. 

As a text book this translation in English of a French work will 
find place while it will interest those who are students of skin diseases 
in the French point of view. There is no attempt at making this work 
either an academic or an exhaustive work on skin diseases. It will serve, 
therefore, as a good practical text. 

An appendix carries about thirty pages of therapeutic suggestions, 
all of which should prove of service. DYER. 


The Don Quixote of Psychiatry, by Victor Robinson, Ph. C., M. D. 

Historico-Medical Press. New York. 

It is worth while stepping aside from the every day routine to read 
of the career of a man who has served his time for his fellow men, 
particularly when the memoir is written so entertainingly. Not only 
does the volume give you an excellent biography of Dr. S. V. Clevenger, 
but incidently it contains much of information and commentary regard- 
ing his contemporaries,—most of them well known in advanced medicine 
of the last three decades, 

The biographer has touched the higher lights as well as the low in 
Clevenger’s life and the book is an excellent review of the reform in 
the care of the insane, that is, in so far as the experience of Dr. 
Clevenger helped to illuminate the evils of the old system. Life at best 
is prosaic to most men and to most doctors, and it is keenly exhilerating 
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te read of one who throughout followed the road which led him into 
the problems of life. DYER. 


Manual of Surgery for Students and Practitioners, by Albert Carless, 

C. B. E., M. B., M.S. William Wood & Co., New York, 1920. 

This edition written since the war contains a description of all 
methods introduced during the conflict for the treatment of wounds, 
injuries and surgical diseases which the civilian surgeon may be called 
on to treat, but such conditions as gas poisoning, trench feet, etc., which 
are not likely to prove of practical value to the civil surgeon have been 
omitted. 

The increase in the size of the book is largely given to the discus- 
sion of the treatment of infected wounds, fractures of the shafts of the 
long bones and in repairing the defects of war wounds, including a large 
number of new illustrations. 

The entire volume has been well revised with many additions, is 
well written and arranged with an excellent index and quite in keeping 
with the previous editions. ALLEN. 





PUBLICATIONS RECEIVED 


THE MACMILLAN COMPANY, New York, 1920. 


Parasites and Parasitosis of the Domestic Animals, by B. M. Under- 
hill, V. M. D. 


W. B. SAUNDERS COMPANY, Philadelphia and London, 1920. 
The Medical Clinics of North America, May, 1920, Vol. 3, No. 6. 
Practical Physiology, by Russell Burton-Opitz, S. M., M. D., Ph. D. 
The Surgical Clinics of Chicago, Vol. 4, No. 3, June, 1920. 


W. M. LEONARD, Boston, 1920. 


The Treatment of Wounds of Lung and Pleura, by Prof. Eugenio 
Morelli, translated from the Italian by Drs. Lincoln Davis and Frederick 
«. Irving. 


P. BLAKISTON’S SON & CO., Philadelphia, 1920. 


The Microbiology and Microanalysis of Foods, by Albert Schneider, 
M. D., Ph. D. 


J. B. LIPPINCOTT COMPANY, Philadelphia and London, 1920, 


Simplified Infant Feeding, by Roger H. Dennett, B. 8., M. D. 


Care and Feeding of Infants and Children, by Walter R. Ramsey, 
M. D. 


Normal Histology, by George A. Piersol, M. D., Se. D. 


PRESS OF GEO. H. ELLIS CO., Boston, 1920. 
United Fruit Company Medical Department, Annual Report, 1919. 
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THE JOHNS HOPKINS PRESS, Baltimore, 1920. 
The Johns Hopkins Hospital Reports, Volume 19. 


WASHINGTON GOVERNMENT PRINTING OFFICE, Washington, D.C., 
1920. 


U. S. Department of Agriculture, Service and Regulatory Announce- 
ments. Supplement. Notices of Judgment Under the Food and Drugs 
Act., June 30, 1920. 


Public Health Reports, Volume 35, Nos. 23, 24, 25, 26, 27. 
Mortality Statistics, 1918. 
United States Naval Medical Bulletin, Vol. 14, No. 3. 


MISCELLANEOUS. 
Friends of the Ukraine, Washington, D. C., 1920. 
Ukraine and the Ukrainians, by Emil Revyuk. 
Inhuman Blockade Strangling a Nation. 
National Physical Education Service, Washington, D. C. 
The Boy Who Came Back. 


REPRINTS. 


The Treatment of Gastro-Duodenal Ulcers, by Willis Walley, M. D. 

The ‘‘Tenue’’ Phase of Plasmodium Vivax (Grassi and Feletti 1890), 
by Albert J. Chalmers, M. D., F. R. C. S., D. P. H., and Major R. G. 
Archibald, D. 8. O., M. D., R. A. M. C. 

Quinine Metrorrhagia, by Albert J. Chalmers, M. D., F. R. C. 8., D. 
P. H. and Major R. G. Archibald, D. 8. O., M. D., R. A. M. C. 

Some Soudanese Diphtheroids, by Albert J. Chalmers, M. D., F. R. C. 
S., D. P. H. and Norman Macdonald. 

Lichen Scrofulosorum in the Sudan, by Albert J. Chalmers, M. D., 
F. R. C. S., D. P. H. and Capt. Arthur Innes, R. A. M. C., (T). 

Diplocercomonas Soudanensis, by Albert J. Chalmers, M. D., F. R. 
C. 8., D. P. H. and Waino Pekkola. 

Sadd Dermatitis, by Albert J. Chalmers, M. D., FP. R. C. S., D. P. H. 
and A. F. Joseph, D. Se., F. I. C. 

Soudanese Examples of Two Common Hyperkeratoses, by Albert J. 
Chalmers, M. D., F. R. C. S., D. P. H. and Capt. Arthur Innes, R. A. M. 
C. ¢ FZ). 
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MORTUARY REPORT OF NEW ORLEANS. 


Computed from the Monthly Report of the Board of Health of the 
City of New Orleans, for Tune, 1920. 





Colored. 





Typhoid Fever 

Intermittent Fever (Malarial Cachexia) -.........___- 
Smallpox 

Measles _-_-- - 

Scarlet Fever 

Whooping Cough 

Diphtheria and Croup 

Intluenza 


Pyemia and Septicemia -- 
Tuberculosis 
Cancer 


es ae 

Alcoholism 

Encephalitis and Meningitis ----...--.---.--.-....__- 
Loc omotor Ataxia - 





Convulsions of Infancy 

Other Diseases of Infancy 
Tetanus 

Other Nervous Diseases -_- 
Heart Diseases _.........-.-- 
Bronchitis 
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Other Respiratory Diseases 

Ulcer of Stomach 

Other Diseases of the Stomach 
Diarrhea, Dysentery and Enteritis 
Hernia, Intestinal Obstruction 
Cirrhosis of Liver 








bo. 
be 


Simple Per itonitis 

Appendic itis 

Bright’s Disease 

Other Genito-Urinary Diseases 
Puerperal Diseases 

Senile Debility 

Suicide 

Injuries 

All Other Causes -- 





Toral 








Still-born Children—White, 18; colored, 18; total, 36. 

Population of City (estimated)—White, 290,000; colored, 110,000; 
total, 400,000. 

Death Rate per 1000 per annum for Month—White, 12.00; colored, 
24.32; total, 15.39. Non-residents excluded, 13.08. 





METEOROLOGIC SUMMARY (U. S. Weather Bureau). 
Mean atmosphere pressure 
Mean temperature 
Total precipitation 
Prevailing direction of wind, southeast. 





